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Department of the Treasusy
Intemat Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A For the

B Check if appicable
I~ Address change

|_ Name change
|_ Intial retum

|_ Terminated

l— Amended retum

l— Application pending

2010 | ear, or tax year inning 01-01-2010 and ending 12-31-2010

2010

Open to Public
Inspection

C Name of organzaton
UNITED TRANSPORTATION UNION INSURANCE ASSOCIATION

Doing Business As

23-7131460

D Employer Identification number

Number and street {or P O box if mail i1s not dehvered to street address)
24950 Country Club Blvd
Suite 340

Room/suite

€ Telephone number

(216)228-9400

Crty or town, state or country, and ZIP + 4
North Olmsted, OH 44070

G Gross receipts $ 90,321,005

F Name and address of principal officer
MALCOLM B FUTHEY JR

24950 Country Club Blvd Suife 340
North Olmsted, OH 44070

1 Tax-exempt status

™ s01(c)(3) ¥ 501(c) (8) A(nsertno) [ 4947(a)(1)or | 527

J Websit

e: b

H(a) s this a group return for affiliotes? [Tves Mo

H(b) Are all affilates included?

|— Yes |_ No

If"No,” attach a list (see instructions)

H(c)

N\

Group exemption number b

K Form of organzation [¥ Corporation [ Trust[~ Association [~ Other B

I L vear of formatoon 1970 l M State of legal domikile OH

Summary

1 Briefly describe the organization’s mission or most significant activities
Labor Union Insurance Association
3
g
% 2 Check this box M~ if the organization discontinued its operations or disposed of more than 25% of 1ts net assets
&) 3 :Number of voting members of the governing body (Part VI, hne 1a) . . . 3 8
ﬁ 4 Number of independent voting members of the governing body (PartVI,inelb) . . . . 4 4
§ 5 Total number of indtviduals employed in calendar year 2010 (Part VvV, line 2a) . . . 5 0
03 6 Total number of volunteers (estimate if necessary) . . 6 0
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
Contributions and grants (Part VIII,linelh) . . . . . . . . . 0 1]
g 9 Program service revenue (Part VIII, line2g) . . . . . . . . 15,582,462 17,961,589
g 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 9,795,250 9,387,279
= 11 Other revenue {(Part VIII, column (A), lines 5, 6d, 8¢,9¢, 10c,and 11e) 86,510 22,512
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line o
12) o m e e e e e e e e e e e e e . 25,464,222 27,371,380
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . . 52,500 52,500
14 Benefits paid to or for members (Part IX, column (A), line 4) . 17,051,865 19,774,122
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
b4 10) T 5,104,398 5,062,365
g 16a Professional fundraising fees (PartIX, column {A), line 11e) . . . 0 4]
S b Total fundraising expenses (Part IX, column (D), line 25) o
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24f) . . . . 3,101,288 2,555,336
18 Total expenses Add ines 3z ll{mdinte wFat A ), hne 25) 25,310,051 27,444,323
19 Revenue less expenses jubtrac@m .. 154,171 -72,943
x 4 0 Beginning of Current End of Year
g§ 77 Year
33 20 Total assets (Part X, line 383 ]. MAY - 0- 3- 2912 1] - 207,302,233 213,772,010
‘?.fg 21 Total habihties (Part X, irld®®q) . . . . . . . . g .. 183,063,166 187,801,647
ZE 22 Net assets or fund balancgs T =1 . . 24,239,067 25,970,363
Signature Block
Under penalties of perjury, I declare that § have 4 h and st and to the best of my
m::::g: and belid, it Is true, correct, and complete. Declaration of preparer (other than ofﬂce.r) Is based on all Information of which preparer has any
’ 2011-11-15
Sign Signature of officer Date
Here ’ KIM THOMPSON GEN SEC TREAS
Type or pnnt name and title
Print/Type Preparer's sgnature Date Check 1f seff-
. preparer's name | Iemployed » I_
Paid Fim’s name » Frm's EIN D
Preparer Firm's address »
Use Only Phone no b
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [ Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)

NE

2.0



(0102) 066 wiog

*
Q $-qssuadx?d IJIAI9s wesbosd jej0) R

(0 $ anuaaly) (0 ¢ Jo sjuesb bBuipnipul @ ¢$ sasuadx3)
( O ®|Inpayos uI aquasag) sadlAlas wesboid sayio Pt

( $ anuanaay) ( $ Jo syuelb buipnpul $ sasuadx3) ( apod) k4

( $ anuanay) ( $ Jo syuesb Buipnpul $ sasuadx3) ( apo)) qv

AYISNANI NOLLY1HOdSNYYl
JHL NI SYINYOM OL ANV NOINN NOILVLIYOJISNYYL QILINN FHL 40 SYIGWIW OL SIATLINNNY ANV IDNVUNSNI HLTVIH GNY ‘LNIAIDDV ‘341 IAIAOUd

(0 $ 2nuaAdy) (0 $ jJo sjueb buipnpui , o ! $ sasuadx3) ( 3pod) ey

payodas 8d1A18s weisboid yoes yoy .>_.__,mt ‘BanudAdJ pue 'sdsuadxe |03 9y3 's1ayjo 03 suoljedo||e
pue sjuesb jo Junowe ayj) jiodas o3 pasinbai aie sysniy (T1)(e)Z¥6+H uoildes pue suoneziuebio (p){(3)T0s pue (£)(2)T0s uonld9s

sasuadxa Ag se@diatos wesboud 3sebie] asuy) s,uoneziuebio ayy Jo yses 1o sjuswanaiyoe asodind ydwaxad ay) aquosag v
O 8|npayos uo sabueyd asayl aqudsap ,'saA, J1

ON A SPA | * * * ottt os s s s e e s e s s e+ s s - (53DIAIBS
weiboid Aue ‘syonpuod 31 moy ul sabueyo juesyiubis axyew Jo ‘Buiyonpuod asead uoijeziuebio ayy pig €

O 3|NPBYDIS UO S3IIAIDS MAU 9SBY)} 9qQILIDSDP 'S A, 41

OZI\-— mo>|_ . . . . - - . . . . - . . . . - . . . . hNM:OOQ‘_O Omm ELOM_LO_LQ wr_u
uo palsi| Jou aidM Y2I1ym JeaAh ay3 Bulinp sadiaias welboud juediyiubis Aue axerapun uoneziuebio ayy piq 4

o o o ~ GAMLISNONI NOILVINOJSNVYL IHL NI SUINYOM OL ANV,
NOINN NOILYLYOdSNYYL ILINN IHL 40 SYIGWIW OL SIILINNNY ANV IDONVYNSNI HLTVIH ANV LNIAIDOV 3417 IQIAOYd
uolssiw s,uonjeziuebio ayy aquasap Aysug 1

- . . . - . . . . . 111 3ed siyj ut uoiysanb Aue o3 asuodsas e suIRlUOd O 3NPAYIS JI Y23YD
sjuawysijdwoddy I21A13S welbold jo Judwajels E

T °bed (0102) 066 Wio4




Form 990 (2010)

Wovernance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Iy

Page 6

0. See instructions.

Check if Schedule O contains a response to any question in this Part VI . . . . . N
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax
Year .« .+ o« o« e e e e e e e e la 8
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . . . . e 4 4 e 4 . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? a4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? . . . . . . . . . Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . . . . . < . . 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .| 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The goverming body? . . . . .« « & & & 4+ 4 e e e e 8a Yes
Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses in Schedule o . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

Yes No
10a Does the organization have local chapters, branches, or affihates? . . . . . 10a No

b If"Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . 12a | Yes
b Are officers, directors or trustees, and key employées required to disclose annually iAiterests that could give rise )
toconflicts? . . . . . . . 4 4 e e e e e e e e e 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe 1n Schedule O how this 1s done . . 12c No
13 Does the organization have a wrnitten whistleblower policy? . . . . . . . . .+ .+ . . 13 No
14 Does the organization have a wnitten document retention and destruction policy? . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official 15a No
Other officers or key employees of the orgamization . . . . . . . . . 15b No
If"Yes"” to line 15a or 15b, describe the process in Schedule O (See Instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . . 0 00 e e ... 16a No

b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . Coe e 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 ts required to be filed»

Section 6104 requires an organization to make 1its Form 1023 (or 1024 f applicable), 990, and 990-T (501(c¢)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

l_ O wn website [_ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization W

‘Kﬂ!MHNhAHleMHR{SL@&N

(sm " :;% 0:) TR ERYAGIU B BN — w( K; , d ’ \_Ei/ i\' ;4 f[? ﬁ

NG ENONIRSEIRON ‘44010
(216)228-9400

Form 990 (2010)
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Form 990 (2010)
MStatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All other organizations must complete col (A) but are not required to ¢ lete col {(B), (C), and (D).
f N (8) ((3)] (D)
Do not include amounts reported on lines 6b, (A) Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations
inthe US See PartIV,line21 0
2 Grants and other assistance to individuals in the
US See PartlV, line 22 52,500
3 Grants and other assistance to governments,
organmizations, and individuals outside the U S See
Part IV, lines 15 and 16 A’?
Benefits patd to or for members /19,774,1224)
5 Compensation of current officers, directors, trustees, and \gé>
key employees . . 58,750
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(¢)(3)}(B) . . . . ZZON
7 Other salaries and wages é818,044 ,)
8 :gr;s(Lc;ne:;Toi’c:r:tcr;bnut:c;:iIc()lr:l:)lude section 401 (k) and section 339___~,649 L
9 Other employee benefits . . . m
10 Payroll taxes . . . e e e e e . 577,429
a Fees forservices (non-employees)
Management . . . 0
b Legal . . . . . .+ . . 91,894
€ Accounting . . - 268,245
d Lobbymg . . . . . . . . . . 0
e Professional fundraising services See Part IV, ine 17 0
f Investment managementfees . . . . . . 0
g Other . . . . . . . 75,240
12 Advertising and promotion . 3,030
13 Office expenses . . e e . e . 388,266
14 Information technology . . 204,810
15 Royaltes . . -- T ) i
16 Occupancy . . . 316,211
17 Travel . . . . . ... ... C 327,492
18 “Payments of travelor entertainment expenses for any federal,
state, orlocal pubhc officials . . . . 0
19 Conferences, conventions, and meetings . . 41,3GL
20 Interest . . . . . . . . . . . %
21 Payments to affiiates . . 0
22 Depreciation, depletion, and amortization . . . . . 9,611
23 Insurance . . . . .+ . ¢ 4+ o+« 4w ... 72,902
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If ine 24f amount exceeds 10% of
hine 25, column (A) amount, list ine 24f expenses on Schedule O ) 3
a COMMISSIONS 702,667
b OTHER TAXES 25,689
c
d
e
f All other expenses 277344
25 Total functional expenses. Add lines 1 through 24f mn:g\ 0 0 0
26 Joint costs. Check here » [ if following S~— 1

SOP 98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) jJoint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2010)

M1



Form 990 (2010) Page 11
IEEYTE8 Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . 81.277| 1 864,892
2 Savings and temporary cash investments . . . . 814,170 2 1,638,192
3 Pledges and grants receivable,net . . . . . . o] 3 0
4q Accounts receivable,net . . . . . . . . . 233.177| 4 242,953
5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedulet . . . . . . . . ol 5 Y
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described (n section 4958(c)(3)(B), and contrnibuting employers, and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions)
41 Schedulet . .. . . . . . . 0l 6 0
§ 7 Notes and loans receivable,net . . . . . . ol 7 0
L= ¢ Inventories forsaleoruse . . . . . . .« . . . o] 8
9 Prepaid expenses and deferred charges . . . . . . . . . 0] 9
10a Land, buildings, and equipment cost or other basis Complete 2,914,904
Part VI of Schedule D 10a
b Less accumulated depreciation . . . 10b 461,344 2,527,375| 10c 2,453,560
11 Investments—pubhicly traded securities . . . . . . . 194,801,480 11 199,351,783
12 Investments—other securities See PartIVv,linel1t . . . 12 v}
13 Investments—program-related See PartIV, lhne 11 13 0
14 Intangible assets . . . . . . . 0| 14 ]
15 Other assets See PartIV,linetl . . . . . . . . . . 8,844,754 15 9,220,630
16 Total assets. Add lines 1 through 15 (must equal line 34) 207,302,233| 16 213,772,010
17 Accounts payable and accrued expenses 980.840| 17 1,332,506
18 Grants payable . . . . . . . . . . 0| 18 0
19 Deferred revenue . . . .+ .« + « « .+ . o} 19 0
_| 20__ Tax-exempt bond habihties _._ ._.... . . . . .+ .+ . - 0] 20 0
5 2>1 ) Escrow or custodial account Ila_blllt\;VComplete Part 1V of Schedufe D . . 0| 21 0
?—E 22 Payables to current and former officers, directors, trustees, key -
-‘% employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedulel . . . .+ .+ .« « « « . 0] 22 0
23 Secured mortgages and notes payable to unrelated third parties . . 0o 23 0
24 Unsecured notes and loans payable to unrelated third parties . . . . 0| 24 0
25 Other habilittes Complete Part X of ScheduleD . . . . . 182,082,326| 25 186,469,141
26 Total liabilities. Add lines 17 through 25 . . 183,063,166| 26 187,801,647
» Organizations that follow SFAS 117, check here » [ and complete lines 27
¢ through 29, and lines 33 and 34.
g 27 Unrestricted net assets . . . . 27
g 28 Temporarily restricted net assets 28
‘_é 29 Permanently restricted net assets . . . . . 29
E Organizations that do not follow SFAS 117, check here » [ and complete
s lines 30 through 34.
«»n |30 Capital stock or trust principal, or current funds . . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, butlding or equipmentfund . . . . 0] 31 0
é 32 Retained earnings, endowment, accumulated income, or other funds 24,239,067 32 25,970,363
o |33 Total net assets or fund balances 24,239,067 33 25,970,363
< 34 Total habilities and net assets/fund balances . . 207,302,233| 34 213,772,010

Form 990 (2010)
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